Campaign Finance Appointment of Treasurer Report
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Candidate

Treasurer

Candidate
Committee

S o
Campaign Finance Governmental Ethics Commission

Appointment of Treasurer or 901 S. Kansas Avenue

Candidate Committee Form PJOPG'(‘?égszggG‘:;w
s one =

For Candidate For State Office Fax (785) 296-2548

ethics.kansas.gov
This is an (Check one) initial Appointment ¥ Amended Statement
Candidate Name: Steven G Kelly
Address: 10406 E 1st Street
Address2: PO Box 294
City: Newton Zip: 67114-0294
Home Phone: (316) 799-1133 Business Phone: Cell Phone: (316) 727-7953
County: Harvey Email Address: keltex@outlook.com
Office Sought: State Representative District No.: 72

Date Appointed: 06/25/2018

Treasurer Name: Rodney Kreie

Address: 514 W 12th Street

Address2:

City: Newton State: KS Zip: 67114

Home Telephone: (316) 283-0737 Business Phone: Cell Phone: (620) 353-8415
Email Address: rkreie@gpbiosciences.com

Date Appointed:

Chairperson's Name:

Address:

Address2:

City: State: Zip:

Home Telephone: Business Phone: Cell Phone:
Email Address:

Date Appointed:

Treasurer's Name:

Address:

Address2:

City: State: Zip:

Home Telephone: Business Phone: Cell Phone:

Email Address:
| declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct and

complete. |

understand that the intentional failure to file this document or intentionally filing a false document is a class A

misdemeanor.

Executed on:
Date: 6/30/2018 7:12:11 AM Signature of Candidate: Steven G. Kelly
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APPOINTMENT OF FILED
TREASURER OR CANDIDATE COMMITTEE FQRM"A" 81 2018

P KRIS W, KOBACH
FOR CANDIDATE FOR I‘_%L OFFICE |_SECRETARY OF syat}

This is an (Check one) >( Initial Appointment Amended Statement

CANDIDATE 7 (Please Type or Print)
Name DAAROY [Lo0AMYE  Sievew G IKE] H
Steet_Jpydl g, | SrreAl

City JJM’FVW( Countyj;*ﬂ'ﬂ\\/% Zip Code é7J Lf
Home 'i‘elephone 9/1, /74[7 - //"27 3 BusmesJTelephone

Office SoughtpﬁRM‘,‘/@/ I vse Q,DL Reqd District No. 7/ J—

TREASURER

Date Appointed 7] L?U L{

Name ORI CaNRphe

Address [ Z. G RopPWIy ST H Jpo

CIWJ\}MW Zip Code é?j_/ l_//
Home Telephone ﬁfélq ‘) 2 -—'L/3/Y Business Telephone '

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City Zip Code
Home Telephone Business Telephone

Treasurer’s Name

Address

City Zip Code

Home Telephone Business Telephone
SIGNATURE

“1 declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complete. I understand that the intentional failure to file this document or intentionally filing a
false document is a class A misdemeanor.”

3¢ , O7/A

(Date) (Signature of Candi ate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000






